five years, but Dunn & Napier (1966) studied 40 cases between 1938 and 1960 and obtained a 42-5% five-year survival rate; 98% of their patients received radiotherapy. As stated above, difficulties in classification may account for this high survival figure.
Radiotherapy varies from external irradiation to radium implants, which can be used if the growth involves the lower vagina and is limited in extent, and if adequate coverage by the active length of the needles is obtained. Sealy et al. (1963) reviewed the treatment methods employed at various centres and support the practice of giving supplementary X-ray treatment to the paracolpos.
Surgery: This is restricted by the anatomy of the tumour and if adequate excision is undertaken the risk of damage to the neighbouring structures is greatly increased and the problem of local recurrence of vesical or rectal damage is likely to occur. More extensive surgery with the excision of the rectum, uterus, vagina and bladder, after transplantation of the ureters, may help the results, but can reduce the quality of the remaining life.
Three patients were treated with surgery, of whom one -with squamous cell tumour -had a radical hystero-vaginectomy and associated radiotherapy but died after twelve months. In the second patient, with a squamous cell tumour, radiotherapy was not possible because the lesion involved the urethral orifice and it was thought that she would be made clinically worse. Anterior exenteration with transcolonic transplantation of the ureters was undertaken. An ileal bladder was later formed. The patient left the district but wrote after nine years to say she was 'feeling well'. Treatment of the third patient, with the spindle cell sarcoma, was by anterior exenteration of the pelvis with transplantation of the ureters into the sigmoid colon. After ten years she developed a marked hydroureter and hydronephrosis, and the ureters were removed from the sigmoid colon and inserted into a caecal bladder. The patient was well eleven years after the first operation. These cases would support Herbst's statement that radical surgery is acceptable in selected patients. A 24-year-old primigravida had an uneventful pregnancy until the 31st week, when she gave a 4-day history of left hypochondrial discomfort. Hydramnios was present and the weight gain was excessive, but there were no other signs of toxxemia. At 34 weeks the membranes ruptured spontaneously with the loss of a large quantity of clear liquor.
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Investigations showed a hemoglobin of 12-1 g/100 ml, blood group 0, rhesus positive, no antibodies present, Wassermann reaction negative.
A hydropic female infant covered in purpuric spots was delivered with forceps. A post-partum haemorrhage followed and the placenta was removed manually along with a solid tumour found in the left side of the fundus.
Pathology: The placenta and attached tumour weighed 1,225 g. The tumour itself weighed 515 g and measured 15 x 14x6 cm. The surface was shiny except for a small area where it had been attached to the placenta. A vascular pedicle 9 cm long formed a hilum on entering the tumour and was attached to the placenta 2 cm away from the origin of the umbilical cord. When sectioned, the tumour was pale pink and nodular with numerous foci of hamorrhage.
Histologically, the chorioangioma was formed of capillary structures separated by mesenchymal and angioblastic elements. The capillaries contained hmmopoietic cells of both erythroblastic and megakaryocytic type. The placenta was immature, with well-preserved trophoblastic oells and relatively few syncytial knots lining poorly branching villi which showed hydropic degeneration. Hxemopoietic cells packed the capillaries in the villi.
The baby died on the third day despite exchange transfusions and heparin therapy. The Coombs test was negative. Post-mortem confirmed that death was due to disseminated intravascular coagulation with associated cardiac failure. Multiple infarctions were present in the intraabdominal organs and both heart and spleen were enlarged to twice the expected size (31-8 g and 14-7 g respectively).
Comment
Large chorioangiomata are infrequently found. The maternal complications of hydramnios, prematurity and post-partum hemorrhage are well recognized. Less well documented are hydrops of the placenta in the absence of rhesus 6 iso-immunization, which was first described by Earn & Penner (1950) , hydrops faetalis and cardiomegaly described in case reports by Mandelbaum et al. (1969) and Benson & Joseph (1961) 
